REST ASSURED LLC
101 Rice Bent Way
UNIT #8

COLUMBIA, SC 29229
PHONE 803-865-8113
F

803-865-8173

PCA WEEKLY NOTES  |WEEK OF:
PATIENT NAME: AIDE NAME:
PATIENT SIGNATURE: AIDE SIGNATURE:
SUN |MON |TUE |WED |THUR |[FRI SAT
DATE
TIME IN

TIME OUT|

TOTAL HOURS:

TOTAL BED BATH

USE BLACKINK

ASSIST BED BATH

ONLY

ASSIST SHOWER

ASSIST TUB

SHAMPOO/HAIRCARE

MOUTH CARE

SKIN CARE

ASSIST W/DRESSING

SHAVE

NAIL CARE

PERICARE
N % :;‘ ‘, . V Bl S SR
ASSIST W/AMBULATION

ASSIST TO BED

ASSIST W/TURNING

UTRITION V
DIET: REGULAR

|LOW NA

DIABETIC

OTHER

APREPARE MEAL

SERVE MEAL

ASSIST W/FEEDING

REVIEWED B
DATE:

ENCOURAGE FLUIDS

URINAL/BEDPAN/TOILET

OTHER

TOTAL PC2 HOURS EMPTY CATHETER BAG

TOTAL PC1 HOURS INCONTINENT CARE

TOTAL COM. HOURS LAST BOWELMOVEMENT]
DATE:

LAUNDRY

CLEAN BEDROOM

CLEAN BATHROOM

CHANGE/MAKE BED

CLEAN KITCHEN

WASH DISHES

VACUUM/SWEEP

GROCERY SHOPPING

CLIENT/AIDE INITIAL

CLOCK ERRORS

ACTUAL CARE CALL HOURS ON LEDGER:

Hours will be calculated according to

carecall ledger. Remember to clock in

and dut correctly!
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(ADMIN)




